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LOUISIANA LEGISLATURE NAME: Ameadee, Lee *Jody"
Incoma Dis¢losure Form AnEGn e s
Calendar Yaar 2005 Legislative District: REGI52S
{Fursuant to L&, 42:1114.1) Senata District No. 15
INSTRUGTIONS

If you do net have Income to raport, complet: Hems 1 and 2{a) and (b} or 3{a} and (bl, and &ign below,
Complate 2{a) and (b} or 3a) and (b} whather ar net mseme is reporied.
iF you have income to report, completa this form with respect to lncome resehbved durlng the pravious
calendar yegr,
tgome exceeding $250.00 received by a member, & membary BpOUSA, o B bUSINGSS anberprise In which the
membar or the member's spovge owns atleasl 10% rmust ba raparied if racalvad from any of the fgllowing:
A. Incoma recelvad directly from the state, or local political subdivislons of the state.,
Complete Bams 2{a} and {b) or 3{a} and {b} and Adtachment A fg report incorme received diractly
from tha state or lacal political sUbdAisions of the atate, and sign balow,
frrcome from service in the Isgistature, safary frorn fult Hme employment of 2 mambe's spouse,
salary of 8 member’s spouse whel Suah spouse [s an sfsciad odficlal, and bansfils from a statewids
pubiic redirement systom are excluded and sholld nof ba teparted.
B. Income recetvad for servicas purformad far or In connection with a gaming Inferast.
Complete tems 2{a} and (k) or 3{a} and {b) and Attachmant & to report income which wag
receivad far services parformed for on in connechion with a gaming inkeresi, gnd sign balow.
Thiz form must be signed by the leglslator and flad with the Segratary or Clark by July 3.
Tranamit original sither to-
Louwlsleng Senate OR Laulsigna Houze of Reprasantatves
Office of the Secratary Office of the Glerk
P. 0. Box 44183 F. Q. Box 44281
Baton Rouge, LA 70804 Baton Rouwgs, LA TUED4

1.

2. ‘uEf{a}l | certify that | have filed my federal incoms tax return for the previous year.

OR

3

either |, my spouse, nor any husiness enterprise in which | or my spouse have a 10% interest or greater
has received income In excess of $250.00 from the stats of Lauiziana or any local governmania! entlty or
polfical 2ibdivision therecf, or from services performad for or in connection with a gaming inkerast,

{Compinta ltems 2(aj snd (b) o 3(a} and (b) and sign bolow)

rpfﬁ} | cartify that | have flled my state income fax return for the pravious yoar. Troo-

[ (a) 1 eertify that | have flled for an extension of my fedaral income tax retum for the previous year,

D (b) | cartify that | have filed For an extsnsion of my state incoma tax return for the pravious yaar,

SIGMATURE: {7 £
DATE: h-{- 0O A
FOR OFFICE USE ONLY
FREPARED BY: A
Glann Koepp, Secratary of the Setake BT 4
ang Recaived by: I'-'I,‘ s E o ds ﬁ

Alfrad W. Spesr, Clark of the Houze

x-

Dats; 'lelj JUNp 1

HAND DELIVERED




